‘L,’U.S. Mepartment of Labor FORM LM_30 Form approved

ffice of Labor-Management Office of Management

Washiman B8 20210 LABOR ORGANIZATION OFFICER AND KoL
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure tc comply may result in criminal prosacution, fines, or civil penalties as provided by 29 L.S,C 429 or 440,

For Offictat Use Onty
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S &\qﬁ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH.$ REPORT.
ol

V4

05

1. File Number U~ /59 447 2. Fiscal Year Covered Frany:

151 2006 Theough 12/ 31 /2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name | LABORERS’ LOCAL 32 .

Labor Organization File Number @/é q 7/

Name  pATRICK ‘7' LEWIS

L

P.O. Box, Bidg., Room No., ifany = ) A P.0. Box, Building and Room Numbey, if any - SUITE F .

Steet 7779 JUDD ROAD .| Seeti 4477 LINDIN RD

Ciy  PECATONLCA 7 '} e “Rockrorp o -
sae  prpinors . ZPOuder4  groea | osae . pp ZPCode+4 g1109

5. Position In labor organization.

PRESIDEIT

Enter appropriate data below If, during the past fiscal year, you or your spousa or minor child directly or indirectly had any of the following interests
(exeept as specified in the exclusions set forth In the instructicna):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents ar is actively seeking to represent.

6. Name and address of Employer (indluding trade nams, if any). 7.a. Nature of Interest, Transaction, or Income.
PLEASE BE ADVI:ID THAT, BASED ON THE RECORDS
S - - -~ -| THAT ARE CURRE!TLY IN MY POSSESSION RELATED
. - TO CALENDER YE:fR 2004, T DO NOT HAVE, TO THE
S S - - .| BEST OF MY KNOLLEDGE, ANY LM-30 REPORTABLE -
. TRANSACTIONS. I AM FILING THIS FORM TO QUALIFY
P.0. Box, Bldg., Room No.,ifany o | _AS_PART OF THE [OI, AMNESTY FILING FOR 2004
7.b. Amount  ANDY TEE PRIOR FIVE YEARS.

Name

Trade Name, if any:

Street ’ ' ' !
City f

State o ZIP Code + 4

Signature

1. Signature and verificatien. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that afl of the infermation
submitted in this report (induding the information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ard complete. (See the section on penalties in the instruciions.)

livw 00 77RR-0S $/5 - 239- /339

Date Telephone Number

Form LM-30 {2003) Page 10f 2



.

N‘a’me of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary va

lue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgznization represents or is actively seeking to represeri, or
(2} any pant of which consists of buying from or selling or leasing directty or indirectly 1o, or otherwise
dealing with your fabor erganization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).

Name ) L ) ]
Trade Name.ifany: L~ T/
P.0. Box, Bldg., Room No., if any | )
Street:_-___m‘w T T """""“"'*"‘j
Gy T T Tt T T

state | - lzPCodet4 i |

9. Business deals with:

a. Labor Crgarization

b. Trust

NERE

¢. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name,

Name

S

e

Trade Narme, if any: E

P.O. Box, Bldg., Room No., ifany | : o i
Street ] _ -
City | - ——-—*——j —

State |

2:|PCode+4[:__ o }

11.a. Nature of such dealing.

Same as 7.a on Page 1

¥

bt i o -

11.b. Approximate doliar vzlue of such dealing.

12.a. Nature of interest held or income received.

.

12.b. Amount.

C. Received from any employer (other than an employer covered und

er parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consultant
(ncluding trade name, if any),

Name [__ 7 _i

Trade Name,fany: |

P.0Q. Box, Bldg., Room No., if any L_-:—— * !

— e ————— ]

swal T T T

ciy | !

e -———
State l_ L ——I 1P Code + 4 { e

14.a. Nature of payment.

i
|
.

Same as 7.a on Page 1

13.b. Is the Business an Employer f )

or Consultant [:} ?

14.b. Amount of paymen..
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